APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Date- 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 



08/14/02 
PROVISIONAL 
UTILITY 
NONE 

MICROBIOLOGICAL PROCESS FOR 
THE PRODUCTION OF 7 - 
SUBSTITUTED 11 -HYDROXY 
STEROIDS, 7 , 17 -SUBSTITUTED 1 1 ■ 
HALOGEN STERIODS THAT CAN BE 
PRODUCED THEREFROM, THEIR 
PROCESS FOR PRODUCTION AND 
USE AS WELL AS PHARMACEUTICAL 
PREPARATIONS THAT CONTAIN 
THESE COMPOUNDS, AS WELL AS 7 
SUBSTITUTED ESTRA-1, 3,5(10)- 
TRIENES THAT CAN BE PRODUCED 
THEREFROM 
SCH-1915 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Ludwig 

ZORN 

Berlin 

Germany 

Germany 

Osianderweg 45 a 

Berlin 

Germany 

Germany 

D-13509 
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Initial 07/24/03 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Rolf 

BOHLMANN 

Berlin 

Germany 

Germany 

Kuehler Weg 6a 

Berlin 

Germany 

Germany 

D-14055 

INVENTOR 

GERMANY 

FULL CAPACITY 

Norbert 

GALLUS 

Berlin 

Germany 

Germany 

Goetzstr. 25 

Berlin 

Germany 

Germany 

D-12099 



Page 2 



Initial 07/24/03 



Applicant Authority Type:: 

Primary Citizensliip Country:: 

Status:: 

Given Nanne:: 

Fannily Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Hermann 

KUENZER 

Berlin 

Germany 

Germany 

Turiner Str. 4 

Berlin 

Germany 

Germany 

D-13347 

INVENTOR 

GERMANY 

FULL CAPACITY 

Hans-Peter 

MUHN 

Berlin 

Germany 

Germany 

Markgrafenstr. 61 

Berlin 

Germany 

Germany 

D-13465 



Pages 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Reinhard 

NUBBEMEYER 

Berlin 

Germany 

Germany 

Am Springebruch 1 1 

Berlin 

Germany 

Germany 

D-13469 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



23599 



REPRESENTATIVE INFORMATION 
Representative Customer Number: 



23599 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/402.953 


08/14/02 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


10233723.3 


Germany 


07/24/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Schering AG 
Mullerstrasse 178 
Berlin 

GERMANY 
D-13353 



Page 4 



Initial 07/24/03 



